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INSTRUCTIONS: Complete A through J to determing whether you need ta submit any permit appltcatlon forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached, If you snswer ““no” to_gach question, you need not submit any of these forms. You may answer “no” if your actmty :
is excluded from permit requirements; see Section C of the instructions. Ses also, Section D of the instructions for definitions of botd—faced terms. '

" GENERAL INSTHWCTIONS

it a preprinted fabal has been provided, affix’
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill~in arez beiow. Also, if any of
the preprinted data is absent fthe ares to the
left of the label space lists the information
that should appear), piease provide it in the
proper fill—in ereafs) below, If the Jabel is
compiete and correct, you need not complets.
ftems |, (M, V, and VI (except VI-8 which
must be completed regardiess). Complets ait
items if no tabel has been provided. Refer to -
the instructions for detailed item descrip-
tions and for tha legal authonzatrons under
which this data is collacted

a

MARK ‘X'

1H. NAME OF FACILI?Y

: EAST FORELAND

1
38

SKIP

KX
SPFECIFIC QUESTIONS vas ::E";gg;'n . SPECIFIC QUESTIDNS o ves | o | TONN
A. Is this facility e publicly owned trestment works 8. Does or will this facility feither existing or proposed} .
o e \:ﬂ apdischarga to watars of the U.S.7 [)-(—: include a concentratad animsl feeding opomoon or . X
(FORM 2A1 aquatic animal production facility which results in a
PR - . discharge to waters.of the U.S.? (FORM 28} : T Py
T 15 this a facility which currently resulls in discharges U, Is this s proposed facility fother than tfw:e desmbed
" tp waters of the U.S. other than those described in . in A or B sbove) which will result in'a dncharga tc X
A or B above? (FORM 2CI 2 18 waters of the U.S.? {FORM 2D} 3% I KT
. i ) . ] F. Do you or will you inject at this facility industrial or
E. Does or wili this facility treat, store, or dispose of X municipal effluent below the lowermost stratum con.
hazardous wastes? (FORM 3) : taining, within one quarter mile of the well bore,
T underground sources of drinking water? (FORM 4} TRR TS T
G. DO yOou or witl you inject at this facility any produced — - 3 - "
water or other fluids which are brought to the surface X H. Dolyou or w_nliyo: in;ect st thusffac#ny fluids for spe- - X
in connaction with conventional oil or natural gas pro- s s pmces:esin:‘c i“l mmtfng o ’”‘ ur by the Frasch
duction, inject fiuids used for enhanced recovery of. ;»,p‘mce? fso ution mining o m:m;ra 5, ‘: tltu'eombus-
oil or naturat gas, or inject {1 uxdﬁ for storage of luqmd e }:SROM 43” recavery e geot erma energv? s
hydrocarbons? {FORM 4) e | 33 T S : EEAN MELIE DA TR
I. Is this facility a proposed stationary source whsch 1t B J.Is this facility a %ﬁﬂ.ﬁmomw source wmch ns s
one of the 28 industrial categories listed in the in- X NOT .one of the ustrial categories listed in the | x
structions and which- will potentially emit 100 tons lnmuctlom and which wilt potentially emit 250 tons
per year of any air polutant regulated under'—the . per yasr of any.air pcoﬂutam regulated under the
Ctean Air Act and may aﬁect or be located L = Alf Act and rba !outed inan; ! ]
- attainment area? {FORM 5) . ; : \ ETR T ST . grea? {FORMS 3 TS B R R

1816 - 22

IV, FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

- @, PHONE fareu cade & no.p." © |

2285

A.STREET ORP.O, BOX .

SIAGEE _DOUG ENV. ENGINEER 817]/885
’\:". FACILITY MAILING ADDRESS } V

& k] L3 T i T v ] H T 1 ¥ T 4 ¥ T L T ¥ ) T ¥ T T ) T L4 T -~
31810 HOUSTON ST,
vs] «s . as
B. CITY OR TOWN C.8TATE| D. ZIP CODE
R LA LA R L Py H HEL AL A A A LR i 1 1 1 LI
4J]FORT WORTH e TX| | 76102
T3 et e vy ok uy
VI FACILITY LOCATION
A STREET, ROUTE NOG. OR OTHER SPECIFIC IDENTIFIER
-f_-‘ 1 i 1 L L4 T H v T ) T T 7 Y T L L) A3 T T T
5622 60 SHEL L _RQAD
15 ] 148 - 43
B.COUNTY NAME
T T T T T T T T T T T T T T T
* —* A 76 s .
C.CITY OR TOWNMN . 0. 5YAYT B ZIP COOE ¥F. CQ}}J;‘”:"I‘""&W_?)ODE
e =T 17 T ot 5 1S A NS Rt SR M B S A U A M S SR | T g 9% }
6] KENAI o ) HHAK
[SAWE] * . n 43 Az a!g : - 1 $3 * - * EYY
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ONTINUED FROM THE FEBONT
VI, SIC CODES (4-digit, in order of priority)

A. FIRST ' A " B.SECOND
=TT T T Yapecirn hed T T T Tspecify)
711311 : L
e - 19 - 1438 - 19
C.THIRD ‘ D. FOURTH R
ST T T U lspecify) bed T T T Tfipecify) -
L . .
19 14 hd 1% 13 jty M 19
Viil. OPERATOR INFORMATION A
' A NAME N ) B. is the nama listad In
=5 LG T S L L L B L AR N SR s s S S S B S e s S S S S S B ':Z’Gy?m‘* alse th'
S|XTO ENERGY |INC. WSQNO
[T Rls E1
C. STATUS OF OPERATOR (Enter rhe approprate detrer into tire answer box if "Other™, specify.} ©. PHONE fareg code & nn,) :
F = FEDERAL M= PUBLIC {orher than federal or stare) (specifyv) [.< ] T L Ny ]
S =STATE - O = OTHER {specify) p Al [817]]885//22 85}
P = PRIVATE ] el [ i T =% PTG ]

E.STREET OR P.O. BOX

L AN L N DR DOt DUt ) D T D L T T e A A A R DS A A
810 HOUSTON ST . -

- L]

F.CITY OR TOWN o G.STATH H.2IP CODE IX, INDIAN LAND
< ] Fl O‘ R‘ T’ rVVI d R‘ T‘ Hl UL L AL L L TIX 7‘6 ' 1 '0 ‘2 Is the facility located gn fndian iands?
B e ST T YES NO .
TRRLE - E . ‘ 40 41 az Jay - Y v T T e :
X. EXISTING ENVIRONMENTAL PERMITS
A NPDES {Dz’seharges ro Surfaae Wa:er) ©. PO [Air Emissions from Proposed Sources}
el v 1 1 IR LIS T A L N M D O
sTnTJAKG285003
i i i i i i i 1 i d i ‘!
45 8 117 13 316 8118 13 33 - 30
8. uic fUnderground In;ec:mn of Fluidsj E. OTHER (ipecily; T
e ] T -1 H H i i t ¥ H i i [} £ Ti -1 «y! T ] i i T 1] . i T | 1 (.vpecify)
i3 16317 1 18 - aw 18]% 1? iX] - 38
C. RCRA (Harardous Wastes; . E.OTHER (specify)
c] T T 1 1 T 1 7 T 7 1 T T T c] Tt T LIS | ¥ 4 I T T T T (SPEC’!'f}‘J
9 R b 'l i A Iy A X A ) b A k. 4. g | b 1. i i 3 1 i i . L Iy i
1% 16 1sT 18 - 38 19§18 { 17 1% B , . S . 3R
Xi. MAP

treatment, storage,’ ‘o d;sposal facilities, and each weH where it nmects ﬂu:ds underground Include all’ spnng - Five
water bodies in the map area, See mstructaons for precnse requ:rements. e S

Oil and Gas produced water onshore treatment facility, Alaska.

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and &
attachments and that, based on my rnqu:ry of those persons immediately responsible for obtaining the information contained in th
application, [ beligve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting -
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or printj

C, DATE SIGNED

9-2903

Kyle Hammond, Vice President - Operations
COMMENTS FOR OFFICIAL USE ONLY
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XTO ENERGY
MGS Onshore Facilities

OlIL & PRODUCED WATER FLOW SCHEMATIC
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X KPF ° o LTiismen icopy from Item 1 of Form 1) oua ﬁﬁzm 0088,
Plesse print or type (n the unshaded areas only. AKG 285003 l Approval explres 8-31.98,
pras— U.% ENVIRONMENTAL PROTECTION AGRKNCY
P o | APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
v Em EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
Consolidated Permits Program

1. OUTPALL LOCATION

For sach outfall, list the latitude and longituds of its location to the nearest 15 saconds and the name of tha recaiving water.

—'NU@‘MIJIR ' n-c..’ LA:'::.D. 3. NG, 1. os:. LO':?:T:.’D‘» axc, D. RECEIVING WATER (name)

015 60 44 08.6 151 21 128 Cook Inlet

I, FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Atuuh a line drawing showing the weater flow through the facility. Indicate sources of intake water, operations contributing wastewster to the sffiuent,
and trestment units lsbeled to correspond to the more detailed descriptions in Itam B. Construct a weter balance on the line drawing by Mnsmm
fiows between intakes, operations, trestment units, and ocutfails. if a watsr balance cannot be determined fe.g., for cortain mining activities], provide «
ptctoﬂd description of the nature and smount of any sources of water and any collection or treatmant measures.
"B. For sach outiall, de a description of: (1) All operations contributing wastewater 10 the effiusnt, including process wastewaster, sanitsry wastewater,
cooling water, storm wetsr runoﬂ. {2) The sverage flow contributed by each operation; and (3} The trestment received

by the westewstar, Continue
on sdditional shests If necessary.
P 1. CPERATION({S] CONTRISUTING FLOW 3. TREATMENT
AR 5. OPERATION (st} b. Anetndeunize ™ 8 DESCRIPTION o L137 cODES FROM

015 | Produced Water 116 gpm Flotation 1 H

Ocean discharge 4 B

; mfﬂmmwnm

Er

EPA Form 3510.2C (8-%0)
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http:3511).2C

UED FROM TH 1
C. Except for storm runoff, leaks, or spills, ars any of the discharpes described in items I1-A or B intsrmittant or seasonai?
J Y S (complate the loliowing table} KIMo (g0 ta Section 11D
3. FREQUENCY 4. FLOW
1. OUTFALL 2. OPERATION(3/ s.0Avs |b.monThs| ¥ TEOW RATE A i & DU
NUMBIR CONTRIBUTING FLOW PER WEEK [ PRR YEAR ey ATION
(list) (tat] g‘::f;?} m‘r::‘;y Tavmaae | oaiy “avenaox | " a:f:.'::u“ (in days)

). PRODUCTION
A. Does an stfluent guidelina limitation promuigatsd by EPA under Section 304 of ths Clean Water Act apply to your facility?

[X}rxs (compiate Item 111-B) (Ino (1o to Section IV)
B. Ars the limitations in the applicable effluent guideline expressed In terms of production fo " er measure of operstion)?
‘ XX ' NO {go to Section IV)

{Jvxs.(complete Item 11I-C)
C. Hyouanswered “‘yes” toitam Iti-B, listthe quantity which represents an actus! measurement of your level of production, expressed in the terms and units
used in the applicable affluent guidcilne. and indicate the affected outfalls.
1. AVERMDUCT]ON ',‘ AFFECTED
OUTFALLS
2. GUANTITY PRR BAY D, UNITE OF MRASURS €. arxmavian, ’5;:::;’,"""““ wYS. (list ou!fall:umbcnj

- movEwEnrs S

A. Are you now required by any Federal, State or local suthority to mest any implementation schadule for the construction, upgrading or operation of waste-
water treatiment squipmant or practices or any other anvironmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or snforcement orders, enforcemen* ~ampliance schedule lettars, stipulations, court orders, and grant

or loan conditions, [TIvas (camplete the following tabie) @no (do to Item IV-B}

1. " 2 AFFECTED OUTFALLS 4. FINA M
! 'n‘“’;‘:i:::::“g'.ﬁ%"mﬂc"‘ - - 3. BRIEP DESCRIPTION OF PROJECT Ls-z:!-!-
! " a.m0.] b souram or siscHARSE e b e

B OPTIONAL: You. may attach additional shests dncriblm any sdditional water poliution control programs for other environmental projects which may affect
o1) you now have underway or which. ybu phn. lndmta whether each program is now underway or pianned, and indicate your actusi or
Yor W‘C‘“» manx: 10N OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

!PA Fom 3510—20 {Rev. 2-88)

CONTINUE ON PAGE 3

PAGE 20OF &




CONTINUED FROM PAGE 2

V. INTAKE AND EEFLUENT CHARACTE

"A, B, &C: - Sesinstructions befors procesding — Complets one set of tables for each outfall — Annotats the outfall number in the space provided,
© . NOTE: Tables V-A, V-B, end V-C are included on separsts sheets numbered V-1 through V-8,

D. Use ths spacs below to list any of the pollutants listed in Table 2¢-3 of the Instructions, which you know or have reason to believe is dischargad or may be
discharged from any outfall, For svery pollutant you list, briefly describe the reasons you believe it 10 ba present and report any snalytical data In your

possession,
1. POLLUTANT 2. SOURCE 1, POLLUTANT 2. SQOURCE
p
Xylene
015
2 mgh

Vi, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

Is any pollutant listed in tem V-C & substance or a component of s substance which you currently use or manufacture as an intermediate or !inai productor -

byproduct?

D YES (list all such pollutants below)

‘ X l NO (go to Item VI-B)

PAGE 3 OF 4
EPA Form 3510-2C (3-90) CONTINUE ON REVERS!



CONTINUED FROM THE FRONT

vn: HIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biological test !or m or ehmnietox!dty ha bem mndam any of mdinhm orona

recelving water In relation to your discharge within the fast 3 years? -
X YES fidentify the test(s} and describe thelr purposse bclow)

[Ouo tao to Section VIII)

Produced water  Required by permit WET Test
EPA Method 1006

Passed all biological tests
Test lab / Northwestern Aquatic Sciences EPA Method 1007
PO Box 1437, Newport, OR 97365 EPA Method E 724-89

Phone/ 541-265-7225

IVHILCONTRACT ANALYSIS INFORMATION
Ware any of the analyses reported in (tem V performed by 8 contract tabofatorv or consulting firm? ' o

vES (liat the name, address, and teleph. d pollutonts NGO to Section IX,
Cres ‘ol fh :d go;: s & 4e :;:lh ?:bo ':t;x:_y «?refnumbe!r o!} and pollutan O {go to Section IX)
EPHONE ~~ |D. FOLLUTANTS ARALY Z
A. NAME 4. ADDRESS (area code & no.) f‘ir_t} ALYzeD
Analytical Alaska, Inc. 811 West 8th Avenue 807-258-2155 Xylene

Anchorage, AK 98501

CMMMdmmumkmr md-mcbmpm; wre repared ynder sy Broction O RUPILYIETEN #Y RCCOCEEILE WIH B 3y EIem Jesgnedty |

[
Basure that gunbitied parsonnel peoperiy gether snd avslusta the information subaittod Based o rry inguicy ol the perten of paraons who menage the syslecer
O irfor Iativn, 1 Hlorstion Eabecittid ik, 1o U BEEt 3 iy Ko wiadge snd beid, true. ceirate, anid cormplase. |

thoww parsons directiy responsidia for gathering
1 0ar aware Chik thiss re 3i0riilicinTt GERRRiss FOr RUDYWING FOIRS rformmeion, inclxiing the poiRedity of fine s krprisonrmant for knowirig wiolstions

o, POHE MO fonin cade £ nal

915-682-8873

A HAME & OFFICIAL FITLE [tyj or print)

Kyle Hammond, Vice President - Operations

0. DATE SHGNED

22902

PAGE 4 QF 4
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets fuse the same format] instesd of completing these paues.

SEE lNS‘TRUCT 1ONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS {continued from page 3 of Form 2-C}

EPA 1.D. NUMBER {copy [rom Item 1 of Form 1)

AKG 285003

PART A - You must provide the results of at least one analysis for every pollutant in’ th:s table. Complete one table for each outfall See instructions for additional details.

QUTFALL NGO,

015

2. EFFLUENT . UNITS 4, INTAKE [optionalj
B WMAKTMM 3 ¥ VALUE J¢- ? 0 f“’“'”" I blank) 2. LONG TERM
1. POLLUTANT | 2. MAXIMUM DAILY VALUE “}}}m&?f}, il available 4. NO. OF VALME b NO. OF
tr} m ANALVSES| 5 CONCEN- b MASS {e} (3 nes  |[ANALYSES
CONGCENTRATION (2] mass COMERMYHATION {3} mass CONCENTRAYION {2] mass - TRATION COMCENYRATION
3 Blochemical
xygen Damand
(BOD) 224 1 mg/
b. Chemicai
Oxygen Damand /1
(coD) 2880 1 mg
c. Total Organic
Carbon (TOC) 31.2 1 mg/l
d. Total Suspended
Isotids (T55) 36 1 mg/l
o, Ammonia (as N)
VALUE VALUVE VALUE VALUE
{. Flow
8. Tempersture VALUE VALUE VALUE o VALUE
{winter) 5 C
h. Temperature VALUE VALUE VALUE VALUE
{(summer) 15 °C
MINIMUM MAXIMUM  JMINIMUM MAXIMUM
i. pH .
68 74 STANDARD UNITS
PART B - Mark X" in column 2-a for sach poliutant you know or have reason to believe is presant. Mark X’ in column 2-b for sach pollutant you believe to be absant. if you mark column 2a for any pollutant
which is limited sither directly, or indirectly but exprassly, in an effluent limitations guideline, you must provide the results of at least ons analysis for that poliutant. For other pollutants for which you mark
column 28, you must provide quantitative data or an explanation of their presance In your discharge. Complate ona table for each outfall. Ses the instructions for additional details and requirements.
1. POLLUT- [2. MARK 'X* 3. EFFLUENT 4. UNITS 5. INTAKE foptional)
“g:g?‘g? :l’:,;.f:-ii \-?ﬁg';a o MAXIMUM DAILY VALUE | MAXIMPI ) DAV VALUE CLONG TERM AN VALUE ANS o, comcen]| 1 wmss A\.I'E‘ﬁ%m.aﬁ “1‘.?;‘2-'
{if evailadle) BENT | suny coucta‘oﬂnahau {2} mass concanraarion] - "} AR coﬂcsr‘c‘v‘aat'on (3) mass vses | TRATION conc:!:}waﬂon (2} mans YSES
a. Bromide
{24959-67-9) X
b. Chiorine,
Totsl Residus! X
c. Color
X
d. Fecal
Coliform - X
e, Fluoride
(16984-48-9) X
1, Nitrate—
Nitrite {oa N) X
EPA Form 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE




INUED FROM ERONT N
i3 ARk Xy 3. EFFLUENT . . - : A UNITS 5. INTAKE foptional)

TEd RSro] & MAXIMUM DALY vaLuR B "”“E";;’E;" VALUE [CLONG TRRE pYNE- VALUET; no of|, concan- AL UM NO.OF

e 3 ANAL- ANAL-
. ‘“d.‘.‘” smwy | swhy couelv‘c‘r‘nunb (2] mase concckv‘nnﬂcu {2} masn conc.L‘v‘nuﬂon {2} mans - VIES TRATION f2) mans YSES

b MASS o1
CONCENTRATION

X 1.79 | 1 mgh

X 563U 1 mg/|
1. Phosphorus ¥

{as I'}, TOtal
{7723-14-0) X
I. Rediosctivity

(1) Alpha,
Total

X 54 1 pCif

{2) Bota, .
Totl, X 130 1 pCifi

{3) Redium,
Total X Test results have not been received. Expect results to be lower than intake water.

1 T 1 T T

{4) Radium
228, Yotal X . Test results have not been received. Expect results to be lower than intake water.
k. Suifere

tas SO4) ’
{14808-79-8) X

I. Suifide
{as 8) X 16 1 | mgh
m, Suifite .
(14265-45-3)

n, Surfectants X

0. Aluminum,
Totsl
{7429-90-5) X
P. Barlum,
Total
{7440.39.3) X
Q. Boron,
Total X
(7440.-42-8)

r. Cobalt, -
Total -
{7440.48-4) X

4 iron, Total
(7439808) | x 5800 1 ug/!

t. Magnesium,
Tots) X
(7439-95-4)

. Malybdenum,
Towi
(7439-98-7) X
V. Manganess,
Totatl X
(7439-96.5)

w, Tin, Total
{7440-31-5) X

502000 1 ugh

590 1 ugA

x. Titanlum,

Totwl
(7440-32-6) X

EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ONPAGE V-3



EPA 1.O. NUMBER (copy from Jtem | of Form 1JJOUTFALL NUMBER

AKG 285003 015

" CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - ifyou are a primary industry and this outfali contains process wastewster, refer to Tabie 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X" in column
2-e for aH such GC/MS fractions that apply to your industry and for ALL toxic metals, ¢ysnides, and total phenals. if you are not required to mark column 2-a (secondary industries, nonprocess
wastawater outlalls, and nonrequired GC/MS fractions), mark “X in column 2-b for each poliutant you know or have reason to balieve is present. Mark X" in column 2-¢ for aach poliutant you
believe is absent. f you mark column 2a for any poliutant, you must provide the resul’s of st ieast ona snalysis for that poliutant. if you mark column 2b for any poltutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason 1o believs it will be discharged in concentrations of 10 ppb or greatar. if you mark column 2b for acrolein, acrylonitrile, 24
dinitrophanol, or 2-mathyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of thase pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater. Otherwise, for poliutants for which you mark column 2b, you mus:? either submit at ieast one analysis or briefly describe the reasons the pollutant is expected to
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table {alf 7 pagesj for each outfali, See ingtructions for additional detaiis and requiremants.

1. 'fk;‘é:‘;""'l 2 MARK ‘X 3. EFFLUENT ‘ 4. UNITS 5. INTAKE {optional)
’ . . D, MAXIMIIM 3 Y WALUE |£.LONG TERM TVALUE
r,'::' boorlCae] 8 MAXIMUM DAILY VALUE el Y I evaflatle) ¥ d NO.OFl, concen- ARG UliNe  [pro.oF

NUMBER AMAL b. mass ANAL.
svailable, we- | roe-1 aAw- "1 TRATION o a
il bie) @UiN-| SENT | SENT conc;!«ﬂnanou (2) mass YSES ! (4] omcan- (2] saann YSES

TRATION
METALS, CYANIDE, AND TOTAL PHENOLS

{2} mans {2) mass

(1) i1}
CONCENTYTRATION CONCENTRATION

1M, Antimony, ‘
Total (7440-36-0) X 40U 1 ug/l

2M. Arsenic, Total 1
{7440-38-2) X 176 ugl!

3M. Baryliium,

Total, 7440-41.7) X 16U : 1 ug/l

4M. Cadmium,
Total {7440-43.8) | X <1.0 1 ug/t

BM, Chromium,
Totsl (7440-47-3) X 40U 1 ug/l

s
X 57 1 ug/l

7M. Laad, Tow! X )
7438-82.1) <15 1 ug/!

8M. Marcury, Total
{7439-97-6) {1 X <0.2 1 uglt

DM, Nickel, Total |
{7440.02.0) X 80U / 1

ug/l

1 ﬁl. Vs.hntum,
Toml {7782-48-2) X 207 1 ug/l

11M, Sliver, Totst ’
(7440224] X <1.0 1| ugn ‘

12M, Thelllum, -
Towi (7440-28-0) X 40U 1 ug/!

13M, Zinc, Totat
(744&63?0) o X 80U 1 ug/ht

14M] Cvanids,
Totel (57-12-5) X

1B6M, Pheno
Towd ' X 3.07 1 mg/l

DIOXIN

2,31 8-Totrs- . DESCRIBE RESULTS
W -

Dioxin (1764-01-6 X
EPA Form 3510-2C (8-90) PAGE V-3 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT m

" NB e [T 3. EFFLUENT 4 UNITS 3. INTAKE (optional)

pasy @Ei v [CLONG TERM pYRE. VALUE .
NUMBER [resribee]cee] a MaximuM DALY vaLue [P MAXIMEE ¥V VALUE [<LONG TR Ay d NO.OFl, concen. 3 LONG TERM = I no.OF
CONCENTRAAYION {x] mass

. ' b MAss ANAL
(r ble) o‘l.(:?’.- cany | sibr ¢°n¢t£'v']nn‘rlc- (2} mann con:..‘prnat.qn (2) mass vses | YTHWATION "%::":g:"‘ LaLuL- AL

GCMS FRACTION — VOLATILE COMPOUNDS

1V. Acrolein
(107-02-8) X

V. Acrylonitrile
{107-13-1) X

v, Btmon; :
o - " 8.2 1| mon

4V_ Blis (Chloro.
methyl) Ether X
{542-88-1)

BV. gromoform
(765.25-2) X

8V. Carbon
Tetrachlorida X
(66-23-5)

7V, Chlorobanzens
(108-90-7) X

8V. Chiorodi.
bromomethans X
{124-48-1)

9V, Chlorosthane
{75-00-3) X

10V, 2-Chloro-
athyiviny! Exher X
(110-758)

11V, Chioroform
(67-66-3) X

12V. Dichioro-
bromomsthane X
(75-27-4)

13V, Dichloro-
diftuorormethans X
{75-71-8)

14V, 1,1-Dichloro-
wthane (75-34-3) X

15V, 1,2-Dichioro-
sthane (107-06-2) X

18V, 1,1-Dichioro- x
sthylens (75-35-4)

17V, 1,2-Dichloro-
propane (78-87-5) X

1AV, 1,3-Dichloro-
propylens (542.75-8)

18V, Ethylbsnzane
(100-41-4} X - : —

20V, Methyl
Bromide (74-83-9) X

21V, Methyl
cmoridt (7487 3) X

EPA Form 3510-2C (8-80) PAGE V-4 o D S—



COMYINUED FROM PAGE V4 . >

4 POLLUTANT| 2z mamk x |- ’ 3. EFFLUENT _ L uNITS 3. INTAKE (optional} -
- ?«i‘sﬂ ‘3:23_ vesr]bosc ae] & MAXIMUM DAILY VALUK b. naxn'—ﬁ"l&%_v—m M\ E [c.LONG ‘l‘!i’_l ﬁ%ﬂf . VALUE |4 ‘s&g,, o concen| o wnse 3 LONG TERM A...&gr
~(if avollable) ot | s3R7 | Sifr cOMe -!:a’iuﬂoul {x) mass concls:‘l!lnﬂon {2} mass conct:{w‘na‘rwn {2) mass vses | TRATION hl::v':::* f2) wass vaes
GC/AS FRACTION — VOLATILE COMPOUNDS (continued) )
22V Methylene X '
Chigride {75-08-2)
93V, 1,1,2,2-Tetra-
chiorosthane X
(79-34-5)
24V, Tetrachioro- X
wthylene (127-18-4
28V, Tolusne
(108883} X 4.7 1 mg/!
20V. 1. 2-Trams-
Oichioroethylene X
{1568.-80-5)
27V, 1,1,1-Trl-
chiorosthane X
{71-55-8)
2BV, 1,1,2-7Tri-
chliorosthane X
{79-00-5)
28V. Trichioro- X
ethylene (78-01-8)
30V, Trichioro-
fluoromethane X
(75-89-4)
3. v ’
cumm 65-014; X
GCME FRACTION — ACID COMPOUNDS
1A. 2-Chlorophenc] X
(98-57-8)
2A. 2,4-Dichloro-
phenol (120-83-2) X
A, 2.4-Dimethyl-
phanol {108-67-9) X
4A- 4 6-Dinltro-0-
Crasci (B34.52-1) X
BA.2,4-Dinitro-
phenol (51-28-5) X
BA. 2-Nitrophena|
{88.758.8) X
7A. &-Nitrophenol
{100-02-7) X
8A. P-Chioro-M- '
Crmeot (50-50-7) X
X
X
X

EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

EPA Form 3510-2C {3-00)

1. rf&.é.lé:;nﬂ 1. MARK ‘X' 3. EFFLUENT 4. UNITS % INTAKE (optional) |
NUMBER rasviboer-l o ee | 0 MAXIMUM DAILY VALUE [ M'\x'j!i’:,,g&%}? VALUE j€.LONG EF?“ M AYRE. VALUE .,,:'&:,- p—— . s ronc TEAM o no.oF
< e - o e AMAL-
{if avallable) ‘Ei" bl Rl conc:s‘r’lanoul (2} mass conca!«’v’nanon (2} mase tcnc!itl"ﬂb‘"ou {2} sans vses | TRATION !!}'::‘:;:'l- (1] wans Yst‘s—
GCMS FRACTION — BASE/NEUTRAL COMPOUNDS )
18. Acsnaphthene
183-32-9) X
28. Acsnaphtyiens
{208-96-8) X
38. Anthracens
{120-12-7) X 79 1 mg/l
48, Benzidine o
{9287-6) X
BB. Benzo (o)
Anthratane X
(56-85-3)
4B, Benzo {a}
Pyrene (50-32-8) X
78. 3,4-Benro-
oranthene X
{zms-z)
Bmﬁ (ani}
(101‘24-2) X
98, Banxo (k)
Fiuoranthene X
{207-08-9)
108, Bis (2-Chloro-
sthoxy) Methane
(111-81-1) X
118. Bis {2-Chioro-
ethyl) Ether
{111-44-4) X
128, Bis (2-Chioroiso-
prapyl) Ether (102-80-1) X
138, Bis (2-Kthyl-
hexyl) Phthaiste X
411781-7)
“pherirl Phamyl
muoim) X
15'. Butyl mw
‘Phtheiete (86-68-7) X
X
72-3) X
benzo (a,h)
DA ne -
~{63-70-3) X
208. 1,2-Dichloro-
benzens {98-50-1) _ X
218B. 1,3-Dichioro-
banzene (541-73-1) X
PAGE V-6 CONTINUE ON PAGE V.7



CONTINUED FROM PAGE V-6

1. P“o’%.klélgﬂ'r 2. MARK X" 3. EFFLUENT o 4, UNITS S. INTAKE foptional}
g nuu.BER ‘;.:.';.' "%‘5:'-"‘?!2. 5. MAXIMUM DAILY VALUE | O MAxwmlgvﬁdg{:)v VALUE [c.LONG 'rﬁnn"u&\&n‘?. VALUE ‘*.",?,;‘E." o CONCEN] 1 enss 3 LONG TERM b,:,:&?_g
”"Mb,” mé‘lm SEMY | sawry l:oncs!:v'nmnmj (2] massy conc&ic‘r'uanou {2] mass coucu‘u.r‘nanou le} sase ¥SES TRATION "35:335* f2] seans YSES
GCMS FRACTION - BASE/NEUTRAL COMPOUNDS (continued’
| 228. 1,4 Dichioro-
-benrene (108-48-7 X
-238, 3,%-Dichioro]
etoe ¢ X
248, Diathy|
- Phthelate - X
'{84-66-2) -
AuBoDimgthyl )
. X
X
- x
20‘5- .&Dlnmo- o
- tohsene (806-20-2) X
208, DI-N-Octy! X
{117-84-0)
308. 1.2-Diphenyt-
hydeaxine (ar Azo- X
benzene) (122-68-7
318. Fhioranthene
(206-44-0) - X
323. Fluorens
‘P;"’a" 7} X 39 1 Ugﬂ
11874-1) ;- X
348. Hexe-
chiorobutadiene
{87-68-3) X
I5B. Hexachloro-
cyclopentadione
(77-47-4) X
368. Hexachloro-
sthane (67-72-1) X
378. Indeno
(1,2,3-¢d} Pycans
{193.39-5) X
388, isophorons
{78-59-1) X
398. Nasphthstane
(91-20-3} X 0.45 1 mg/!
408, Nitrob
{98-95-3) X
418. N-Nltro-
sodimethylamine
{62-76-9) X
428, N-Nitrosodi-
N-Propyismins X
{621.84-7)

EPA Form 3510-2C (8-90) PAGE V-7 . CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

———————————————
1. m#klé:‘ﬂf 2. MARK "X 3. EFFLUENT 4 LNITS 5, INTAKE foptional)
A s
NUMBER [rrzsvibes]c el a MAXiMuM DAILY vaLue [D- MAXIME 39 DAY VALUE [c.LONG T RS VACUE Ty no.oF . COMEEN. AdEONG IERM L o wo.oF
({1 available) et T o o ANAL | TioN | b MAss AXERAS ANAL-
.='ﬂ.~ i hdeid co":‘m"'lo"‘ t” maLs CONCEMYWATION !.’ MARE CONCREMIRATION "' MAsE YSES YRATION "' ans ”ses'
GC/MS FRACTION - BASENEUTRAL COMPOUNDS (continued)
438, N-Nitro-
sodiphenylsmine X
(88-30-8)
448, Phensnthrens
{8s-01.8) X 12 1 ught
ABE. Pyrens
{129-00-0) X
488, 12,4 - Tri
chlorobenzens . X

ap, fauHe

(31885-7) X
4P, Y-BHC

fca H X
5P, 5-BHC

{319-86-8) X ;
8P. Chiordans

{67-74.9) X
IP, 4 4-DDT

(80-29-3) X
BF, 4,4"-DDE

(72-88-8) X
$P. 4,4-DDD

{7254.8) X

10P, Dietdrin

(60-87-1) X )
11P. A-Endosulfan

{116-29-7) X
12P, p-Endosuifan

msgo-?) X
13P. Endosuifsn

Sulfate

(1031-07-8) X
14P, Endrin

{72-20-8) X
15P. Endrin

Aldehyde X
(7421-83-4)

16P, Heptachlor

(76-44-8) X

EPA Form 3510-2C (8-80) PAGE V-8 CONTINUE ON PAGE V-9




EPA 1.03. NUMBER Teonw fram Fem 1 of Formm 1)

OUTFALL NUMBER

CONTINUED FROM PAGE V-8 AKG 285003 015

1. POLLUTANT| 2 mark x 3. EFFLUENT 4. UNITS 5, INTAKE (optiondl)
AND CAS X . WALUE i NG TERM
NUmBeR  [areslBesTecel s uaximum DALY vALur [o MAXY 3 RAY VALUE TETONG TERMAXRT VATO luno orl L concen] ¢ jinss VehaGe vaLug [bN0.0F
i " = < ; RATIO - N .
(if available) ‘E’!—n”' L conctl‘}unnon i) menns conc:‘u‘l‘nnuo« (2] maus couc:v‘o‘v’nnvlon {2} mase vses | TRATION (",r::v':g:u {2} maws YSES

GCMEB FRACTION ~ PESTICIDES (continued)

17P. Heprachior

Epoxide X

(1024-67-3)

18P, PCB-1242 X

{53469-21-9)

19P, PCB-1254

(11097-69-1} X

20, PCB-1221

{11104-28-2} X

21P. PCB-1232

{11141-18-5) X

22P, PCB-1248

{12672-29-6) X

23P, PCB-1260

{11094-82-5) X

24P, PCB-1016

(12674-11-2) X

26P, Toxaphens

{8001-38-2) X

PA Form 3510-2C (8-90)
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